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sions of the most startling contradictory characters, delivered by judges 
of equal eminence both in Great Britain and in this country. It is 
almost painful, and certainly humiliating, to read over this exhibit of 
contradictory judicial ruling^ on the various points connected with insanity 
in criminal trials. Talk about the disagreement of doctors ! why, it 
hardly amounts to a tithe of what is here shown to exist in the legal pro¬ 
fession. 

The book is very handsomely printed, and is provided with a copious 
index. We can heartily recommend it. as worthy of perusal by members 
of both the professions of medicine and law. J. J. R. 


Art. XXIII_ Osteotomy and Osteoclasis for Deformities of the Lower 

Extremities. By Charles T. Poore, M.D., Surgeon to St, Mary’s 
Free Hospital for Children, New York ; Member of the New York 
Surgical Society, etc. 8vo. pp. 183. New York: D. Appleton & Co., 
1884. 

Under the above title the author has presented a very valuable treatise 
upon a subject which has during the last few years excited much attention 
in the surgical profession both abroad and in this country. 

Dr. Poore first considered the causes which produce the deformities for 
which osteotomy and osteoclasis may be. required, and holds with many 
other high authorities that the cases are generally, with the exception of 
a few due to coxalgia, the result of rachitis; and states very distinctly 
that he is not a believer in the spontaneous cure of bending of the bones, 
and enters his protest against the advice which is frequently given to 
parents, even by members of the medical profession, not to submit such 
cases to treatment, as they will outgrow the malposition. 

The subject of osteotomy in general is next considered, and there is 
given a clear and condensed resume of the various operations and their 
modifications down to the present time, and there is added a description 
of the instruments used in the performance of this operation. 

The two methods of osteotomy, the linear, which he considers practically 
a subcutaneous operation, and the cuneiform, which is performed through 
an open wound, are described and compared, and the author expresses his 
preference for the former as being attended with much less risk, and 
equally favorable results in the vast majority of cases. 

Osteotomy for deformities of the hip-joint receives a very extended 
notice, and among the causes producing these deformities he mentions hip- 
joint disease, rheumatism, unreduced dislocation, and fracture united at an 
angle. 

For the correction of deformities at the hip-joint following suppurative 
coxalgia, he unhesitatingly recommends osteotomy in preference to forcible 
straightening, and instances examples of the most unfortunate results 
which have attended the latter procedure. 

The first osteotomy for deformity', which was performed by Dr. J. Rhea 
Barton in 1826, an anchylosis of the hip at a right angle, consequent upon 
inflammation of that articulation, is mentioned, and Dr. Poore then gives 
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a very interesting account of the operations devised by various surgeons 
from that time to the present, and expresses his decided preference for the 
procedure which is known as Gant’s modification of Adams’s operation, in 
which the section of the femur is made below the lesser trochanter, as by 
all means the best operation in cases of deformity due to liip-joint disease. 

Mr. Adams’s operation, that is, section of the neck of the femur, he con¬ 
siders a good operation when the bone is in a healthy condition, to correct 
such a deformity for instance as might arise from acute traumatic inflam¬ 
mation of the hip-joint. In his preference for subtrochanteric osteotomy 
to that of the neck or to the intertrochanteric section of the femur, in 
cases of deformity resulting from coxalgia, the present writer most heartily 
concurs, as may be seen by reference to a paper upon this subject published 
in The American Journal of the Medical Scif.nces for July, 1883, 
page 101. The mortality for 1(57 cases of osteotomy at the hip collected 
by Dr. Poore is given at 10.18 per cent.; this includes 35 cases of cunei¬ 
form section, 68 cases of section through the neck of the bone, and 64 
cases of section below the trochanters. This high rate of mortality is 
explained upon the ground of imperfect knowledge as to the steps of the 
operation and the selection of proper cases, as instanced by the greater 
number of fatal cases in the early history of the operation. 

We confess that we were much surprised to find so high a mortality 
following this operation, for our experience of the cases in which it has 
been performed in this city, and we have cognizance of some twenty cases 
not one of which terminated fatally, would lead us to consider it one of the 
safest of surgical procedures. 

In this operation Dr. Poore uses the osteotome or chisel in preference 
to the saw devised by Mr. Adams, thinking that the former makes a 
cleaner wound, and one which heals more readily; in this respect he 
agrees with the late Mr. Maunder, but here also we must confess that we 
have been abundantly satisfied with the results following the use of the 
saw, and consider it a most satisfactory instrument. 

The accidents recurring after this operation have been few ; among 
these may be mentioned excessive suppuration, occasionally hemorrhage, 
in one case, which ended in recovery after ligation of the femoral artery ; 
gangrene, which terminated fatally, from the great vessels being caught 
over the upper fragment of the bone, and division of the great sciatic 
nerve during an intertrochanteric section. 

The subject of genu valgum is considered very fully, the author believ¬ 
ing in the now universally adopted osseous theory of its production. He 
describes three varieties of genu valgum, a femoral form in which the 
deformity is due to changes in the relation of the condyles of this bone ; a 
tibial form, in which the malposition of the leg is due to changes in the 
plane of the tibial heads, and a tibial form in which the articular ends of 
both bones may be so altered that both contribute to produce the defor¬ 
mity. lie attributes the greater number of deformities to the femoral 
form in which there is hypertrophy of the internal condyle of the femur. 

The various operations devised for the relief of this deformity are fully 
described, and the unsatisfactory results of mechanical treatment alone 
are pointed out; the author very strongly advocates the operation of Mac- 
ewen, that is, a transverse section of the shaft of the femur through a small 
wound from the inner side a short distance above the epiphyseal line of 
that bone. 



212 


Beviews. 


[Jan. 


The vast number of cases operated upon by Macewen with very satis¬ 
factory results in removing the deformity, and with an almost insignificant 
mortality, fully justifies the favorable opinion expressed by Dr. Poore ; 
and a limited number of cases of this operation, which have come under 
our observation, incline us to hold the same opinion. 

Osteotomy for Genu Varum and Tibial Curves is also fully described 
and illustrated by appropriate cases; here also some personal experience 
induces us to accept the views of the author as to the general safety and 
remarkably successful results of this operation in properly selected 
instances. 

The after-treatment of cases which have been subjected to the opera¬ 
tion of osteotomy is laid down in a most clear manner; the small wound 
through which the bone has been divided is first closed by a narrow strip of 
adhesive plaster and a compress covered with iodoform is next applied ; 
the limb is then put up in plaster-of-Paris dressing, which gives very 
firm fixation to the parts; on the third or fourth day a trap is cut opposite 
the wound, or sooner, if there be a rise of temperature, and the wound can 
be dressed through this if any suppuration has occurred, but the wounds 
are more often found perfectly healed at their first exposure. In cases of 
osteotomy of the upper portion of the femur the wound is treated in the 
same manner, but a splint and extension apparatus are applied instead of 
the plaster-of-Paris dressing. 

Osteoclasis, both manual and instrumental, are fully described, and 
the variety of cases suitable for their application are pointed out, as well 
as some of the instruments which have proved most useful for this 
purpose. 

The Redressement brusque of Guerin and Delore is also described in its 
relation to the correction of deformities of the lower extremity; and the 
author points out the preference of the French school of surgeons for osteo¬ 
clasis in some of its forms to osteotomy, which finds more advocates among 
the English and German surgeons. 

On the whole, the author expresses himself well satisfied with the oper¬ 
ation of osteoclasis as being an operation attended by little risk, and one 
which is, in suitable cases, followed by most satisfactory results; he has 
made use of this procedure in 34 limbs with success as regards the correc¬ 
tion of the deformity and without any untoward consequence. In cases 
not suitable for osteoclasis he recommends linear or cuneiform osteotomy, 
preferring the former when practicable as the safer operation ; this is well 
shown by the following statistics: 1448 linear osteotomies gave a mor¬ 
tality of 0.01 per cent., while 62 cuneiform osteotomies gave a mortality of 
0.96 per cent. 

Dr. Poore has had quite a large personal experience with the various 
operations for the correction of deformities of the bones, and has embodied 
the results of that experience in this very practical and interesting treatise, 
which, we doubt not, will be well received a»d studied with profit by the 
medical profession. H. It. W. 



